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[ Abstract]

Objective This paper has summed up the research development adiponectin in clinical-related

discases. Methods The data of adiponectin were obtained by document retrieval and integrated. Results Docu-
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ment retrieval has shown that adiponectin in clinical-related diseases has become a hot-topic in related study.
Conclusion Being a biological indicator, adiponectin has played an important role in clinical-related diseases.
[Key words] Adiponectin; Clinical-related diseases; Biomarkers
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NE-6(IL-6) FhEKEF -p(TGF-p) RIEHKE
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—MHEREL EHYAARNLRPIELAARERS R
L FISIBKEEAL R SEF. B Schererlt!11995 5£3 M
/NEL3T3 - Lt BB 4afarh o BASBE XK LIk, I B R S s e
REFOREBRAERIIREEFLEFETROAL.E
BT IEB R 5 RA KRN BT
1 BEBERHEX

PEEE R AR W —FHREA. ALKKRER
X R EEEA 28(GBP28), 1 apM1 EEHERIE, 3
Yk ep g B K UK IS B 40 B AR AR A 5 E 8 30 (Acrp30) &
AdipoQ, AKEEBRER N FR MK 327 £, K% 17kb,
B3 MIETFR2ARE TR, ZRMNEBKEERRLT 16
Bk, 5SARIHKREFEZE DNA K VA 85% RFH.
TEBR R B O AR 204 MEER, A& EEX 8T 18 MK
EMNESK. 2 MEERARMNEERIERENER 22
MEREERFFM 137 MEEBRERNRER. ACKHA,
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H, R RA AR B K ETFEERA, ZRESE



SERIGKFESE 20094 38 H2% FHiIiWY
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BEB B KRR, IR FERES LF 1 pg/ml, L BB
HIEREN T 3%, ERSDHRAFIREEKFERHART
FEREABHONEEHNEERDBTERA, X XY
BEEX R 80,0 I B R PER7EX LW A P BRI, K
PLE SRR, MRt — .
3 &XiE

BE BB RNEAFIGRORERER, K E 5K
HREROTTSEMFEN, ERRSARDEEERHN
FERR, NGk R 2 Y RU L A Tk BR , R IR R B ™
ZMEM.

$ELR

1 Scherer PE, Williams S, Fogliano M, et al. A novel serum protein
similar to Clq , produced exclusively in adipocytes[J]. Biol Chem,



10

11

¢ 306 °

1995,270(45) : 2644 —2649.

Lin LY, Lin CY,Su TC, et al. Angiotensin [I - induced apoptosis
in human endothelial cells inhibited by adiponectin through restora-
tion of the association between endothelial nitric oxide synthase and
heat shock protein 90[J]. FEBS Lett,2004,574(1 - 3):106 - 110.
Ouchi N, Kihara S, Arita Y, et al. Novel modulator for endothelial
adhesion molecules: adipocyte-derived plasma protein adiponectin
[31. Circulation ,1999,100(25):2473 - 2476.
Ouchi N, Kiham S, Arita Y, et al. Adipocyte-derived plasma pro-
tein, adiponectin , euppresses lipid accumulation and class A scavenger
receptor expression in human monocyte-derived macrophages [J].
Circulation ,2001,103(8):1057 — 1063.
X &AK#E.E B.F . HIERRLERTREKEHEL
FEEENEERED]. PEAFBRERE,2005,21(1):5
~8.
Nakamura Y, Shimada K, Fukuda D, et al. Implications of plasma
concentrations of adiponectin in patients with coronary artery diseas
[7].Heart,2004,90(5): 528 - 533.
Pischon T, Girman CJ, Hotamisligil GS, et al.Plasma adiponectin
levels and risk of myocardial infarction in men[J].JAMA,2004,291
(14):1730-1737.

Adamczak M, Wiecek A, Funshashi T, et al. Decreased plasma
adiponectin concentration in patients essential hypertension[J]. Am
] Hypertens, 2003,16:72-75.
Iwashina Y, Katsuya T, Ishikawa K, et al. Hypoadiponectinmia is an
independent risk factor for hypertension( J]. Hypertension.2004,43:
1318 — 1323.

Furuhashi M, Ura N, Higashiura K, et al. Blockade of the reni-
nangjotensin system increases adiponectin concentration in patients
with essential hypertension[J]. Hypertension,2003,42:76 - 81.
Arita Y, Kihara S, Ouchi N, et al. Paradoxical decrease of an
adipocyte specific protein, adiponectin, in obesity[J ] . Biochem Bio-
phys Res Common, 1999,257:79 — 83.

12

13

14

15

16

17

18

19

21

22

Chinese Journal of New Clinical Medicine, March 2009, Volume 2, Number 3

Lindsay RS, Funahashi T, Hanson RL, et al. Adiponectin and de-
velopment of type 2 diabetes in the pima indian population[]] .
Lancet,2002,360:57 - 78.
Daimon M, Yamaguchi H, Oizumi T, et al. Decrease serum levels
of adiponectin are a risk factor for the progression to type 2 diabetes
in the japanese population{J]. Diabetes Care, 2003, 26: 2015 —
2020.
SRR, TEA ANE, S mXEERS 2 DERFRSR
KR WBRI]. MR AR, 2003,11(20): 594 - 596.
Kaser S, Mosehen A, Cayon A,et al. Adiponectin and its receptors
in non-alcoholic steatohepatitis[J]. Gut, 2005,54:117 - 121.
Naruse K, Yamnasaki M, Umckage H, et al. Peripheral blood con-
centrations of adiponectin, an adipoctye specific plasma protein in
normal pregnancy and preeclaimpsia[J].J Reprod Immunol, 2005,
65(1) : 65-175.
Ramsay JE, Jamieson N, Gieer IA, et al. Paradoxical elevation in
adiponectin concentrations in women with preeclampsia[J]. Hyper-
ion, 2004, 42(5):891 - 894.
Bemner HS, Lyngstadaas SP, Spahr A, et al. Adiponectin and its
receptors and expressed in bone forming cells[J]. Bone, 2004, 35:
842 - 849,
BEE FHE.E B.% . BREMAREHRNAERD
B3], hEERHRRKE,2006,2(12):135-137.
kER, BHKE. K X% HECRBEPRESEESES
fEBE RIS KK TMBIF] . LB RIER &, 2004,
27:515-518.
B OEAK B HEHERFPEESEESSATAE DK
FREC K FRAL[)]). PEMFR SR E K&, 2006,2(5):
125-128. '
Zoceali C, Mallamaci F, Tripepi G, et al. Adiponectin, metabolic
risk factors , and cardiovascular events among patients with end
stage renal disease[J]. ] Am Soc Nephrol,2002,13(1):134 - 141.

[KABH 2008-12-10][AX &% FHE HKpts]

i REE

BRI RZIAHE

YR (%), B&EA(FR)

fe#Bhr: 530001 BT, FEPEER

1 fisr GBI (1979 ), % LB TE L, ERES, B H B : PEIMGIE (ILBSMHHEAR L) E - mail: zenyivanni@yahoo. cn,

B EEH, B B8R, EEER, FREFR.

[(WE] HEWERSIRLHNLGE EHR EReEZRE, i FRAAYRTEREE, BN
BREAFFGHRE, FRT 2R BE 2RASFRET HRA—Ef 8 FXEEANEHTFAS
TR, NEELTANERSELBHOFRTE, FERARKERRRRE,HFRERD, LEFREE.

[(X®RRA] HRER; WTHR



